SURGICAL PROGRESS . 1 


GENERAL SURGERY, PATHOLOGY AND THERAPY 

I. Experimental Research into the Primary Bacterial 
Contents of Operative Wounds, with a Proposal as to their 
Protection. Doderlein (of Tubingen) reported on the 
primary flora of the abdominal cavity and incision in one 
hundred coeliotomies and in similar previous work. 

His tests showed that in spite of the most vigor¬ 
ous protection afforded by modern aseptic technique, 
consisting of rubber gloves and cuffs, masks, Kustner’s 
rubber-covering of the abdomen, etc., the abdominal cavity 
as well as the incision invariably contained bacteria. This 
agrees with his previous investigations as well as with those of 
others in which a germ free-field was unattainable. Doder¬ 
lein is also in accord with other authors in considering the 
skin of the operative field the last and most important source 
of the infection. To exclude this source it does not suffice to 
disinfect the skin, which is as unattainable as the complete 
disinfection of the hands, especially difficult to reach being 
the germs in the deeper layers of the skin. He suggests 
the course to be pursued in which the aim is to hinder the 
delivery of germs from the skin to the wound. After 
the patient is prepared by bathing, lathering and shaving, 
the skin of the entire neighborhood is forcibly rubbed with 
formalin-benzine or iodine-benzine and then painted with 
pure tincture of iodine. The object is to render the skin 
during the operation as sear as possible. Over this iodine 
paint, is placed with the utmost care a sterile solution of 
rubber so that it adheres tightly. (This solution under the 

1 Excerpts from the Transactions of the German Congress op 
Surgery, held in April, 1906. Translated from the abstracts published 
in tho Beilage zum Zentralblatt fiir Chirurgie, No. 28, 1906, by J. C. 
Reeve, Jr., M.D., of Dayton, Ohio. 
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name “Gaudanin” and an instrument suitable for its appli¬ 
cation is to be had from Tieger and Wigand, Leipzig.) 
After the rubber membrane is dry it is sprinkled with sterile 
talcum to cover its stickiness, and it is now a thin, smooth, 
shining, sterile membrane, cleaving to the skin, and which 
can be, after the operation, easily removed by benzine. 
Many cultures controlled the results with and without 
this rubber protective, and showed that with it Lister’s 
ideal of a germ-free operation could be attained. 

Von Bruns (Tubingen) said that in sixty successive 
cases, where the usual skin disinfection was done, all con¬ 
tained staphylococcus albus. The imprisonment of these 
skin bacteria is urgently needed and is accomplished in 
an ideal manner by this rubber covering. It sticks remark¬ 
ably and is durable in spite of its thinness. With it it is 
possible to keep an aseptic field in a region rich in bacteria. 
In his clinic the stock solution of rubber coming from the 
factory is diluted with iodine-benzine to an iodine per¬ 
centage of 2, and before applying the rubber a disinfection 
is done by applying a one per cent, solution of iodine- 
benzine. 

Heusner (Barmen) rejects entirely the washing of 
the skin and instead paints it with a one percent, iodine- 
benzine solution to which is added a little paraffin oil 
(liquid vaseline) by which means the germs are fixed. 

Von Oettingen advises, especially in war, surrounding 
the wound with a solution of mastic 20 grams, chloroform 
50 grams and linseed oil 20 drops, and affixing to this 
sterile cotton. 

II. The Secretion of Bacteria by the Sweat-Glands. 
Wede (Konigsberg) concludes that up to the present 
time there has been no clear proof that bacteria have been 
secreted by the sweat-glands from the blood current. 

III. A New Hemolytic Reaction of the Blood-Serum in 
Cancer Patients and its Diagnostic and Statistical Employ¬ 
ment in Surgery. Kelling (Dresden) claims that the blood 
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corpuscles of certain vertebrates, especially of chickens, less 
frequently of swine and sheep, are more quickly and strongly 
dissolved by the blood of cancer patients than by the blood of 
other patients or of well persons, and also than are the cor¬ 
puscles of other vertebrates. This reaction is parallel to the 
precipitin reaction; with it under certain experimental con¬ 
ditions tumors that are not palpable may be diagnosed; 
the specific solubility is constant with one and the same 
cancer. As the primary tumor so is the reaction of the 
metastasis. Extirpation of the tumor abolishes the reaction. 
The reaction is independent of the cell-form. The reac¬ 
tion is to be obtained by injection of the tumor tissues into 
the animal body. Tumors are to be divided into two 
groups—those to which vertebrate corpuscles react and 
whose cause is to be traced to embryonic vertebrate cells, 
and those to which vertebrate corpuscles do not react and 
whose cause is to be sought in the cells of vertebrates. 

IV. Bier's Constriction-Hypereemia for Acute Inflam¬ 
mation. Habs (Magdeburg).—Contraindications are, first, 
erysipelas. In four cases the erysipelas spread beyond 
the tourniquet; indeed it became worse. Second, pres¬ 
ence of venous thrombosis (embolus of lung in one case). 
Third, diabetes. Arteriosclerosis is no contraindication. 
In four cases of wounds was it applied where surgical aid 
had been neglected or had made them worse, also where a 
foreign body was extracted. In all was suppuration pre¬ 
vented. It is not applicable in syphilis. 

Korte applied this method in spite of diabetes to a 
phlegmonous panaritium. The phlegmon retired and the 
finger healed. 

Croce finds the results not satisfactory in osteomy¬ 
elitis. He recommends small incisions; also in beginning 
phlegmon which they do not harm. The application 
(through exhaust cups) to panaritium is too painful and 
does not give good results. But with subpectoral and 
axillary abscesses it is satisfactory. In perityphlitic abscess 
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the “sucking” does good if there is no communication 
with the bowel. Very good for stitch abscesses. 

Sick has treated 250 cases by this method with gen¬ 
erally favorable influence, especially so in severe phlegmons. 
He mentions the lessened pain, the quicker healing, the 
better functional result. It worked deleteriously in strep¬ 
tococcic phlegmons, causing acute gangrene of the skin, 
the same in diabetics, in varicose ulcers and thrombo¬ 
phlebitis. One patient died. In single cases of erysipelas 
the method was remarkable, but in one great swelling and 
pain led to the abandonment of the tourniquet, after which 
the erysipelas retired. Often erysipelas appeared with the 
constriction of suppurating wounds. In anthrax two cases 
were good. One could not stand the extreme oedema. 
In one case of osteomyelitis of the tibia shaft appeared 
suppuration of the knee-joint. A girl with severe angina 
and suppuration of the shoulder showed good results. 

The method is suitable for hospital treatment only, 
as it must be watched. 

Stich reported on two hundred and more carefully 
recorded cases of uniformly favorable courses. Particularly 
in acute tendo-synovitis and panaritium. In these con¬ 
striction was combined with small incisions and the utmost 
avoidance of tamponade. An unfavorable course is to be 
ascribed to technical difficulties. 

In acute osteomyelitis the method has often disap¬ 
pointed and he will here open the bone at once, on the ground 
of the following case: A typical osteomyelitis of the upper 
end of the humerus in which in the course of a week the en¬ 
tire diaphysis became necrotic. No disadvantages were 
noted in erysipelas, nor the formation of abscesses under 
the hyperemia in cases of general pyogenic infection. Par¬ 
ticularly valuable seemed its use prophylactically in wounds 
after primary union but suspected of deeper infection. 

Danielsen reported on 260 cases, and many more. 
It failed in 2 percent. Even if the signs of inflammation do 
not retire in a few days the constriction should be con- 
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tinued. Only when these pass beyond the line of constric¬ 
tion, and high temperature appears, should the old treat¬ 
ment be adopted. Danielsen has seen good function follow 
partial tendon necrosis. 

Bardenheuer acknowledged himself a convert. At 
first he had many failures and it was not till he had 
met an assistant of Bier’s that he became proficient in 
technique and had good results. The method requires 
much attention and skill and must not be permitted to 
wander from the hand of one assistant to the other. He 
had had exceptional results in teno-synovitis, acute knee-, 
foot-, elbow-, shoulder-, and finger-joint disease, acute 
osteomyelitis and periostitis, phlegmonous bursitis, car¬ 
buncles. The functional results in the first were very good. 
Several of the osteomyelitis cases were severe and of the 
whole number a good percentage were healed without 
incision. In suppurative joint-disease, primary and sec¬ 
ondary, complete function often followed. Once this fol¬ 
lowed suppuration of the leg, ankle and foot. 

Heidenhain. —Most important is the knowledge that 
the oedema will disappear in the interval between appli¬ 
cations. Pus must always be evacuated. He opens the 
tendon-sheaths in the fold of the skin, thus hiding them 
and leaving them more pliable. Scars after this treatment 
are movable, and on this account he uses the treatment 
twice a day prophylactically in wounds of the fingers. 

Lexer said that this treatment can be adopted without 
danger only in relatively light forms of inflammation; in 
severe it is a game of chance. Here more than with any 
other treatment depends the result upon the severity of the 
infection and the resistance of the tissues. In all light forms 
with little fever he had good results. The entire course 
however was not shorter, since one is forced to watch over 
the case in order to avoid sequelae. In severe cases the 
results are various. Favorable courses stand opposed to 
unfavorable, local and general. An explanation for this 
Lexer sees in the heightened processes in the inflamed 
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area, which in serious infections is harmful to the tissues. 
In consequence of the locally-increased protective juices 
an increased bacteriolysis appears. Through this a great 
quantity of endotoxines become free and accumulate dur¬ 
ing the constriction, which, according to the length of the 
application and the grade of concentration harm the tissues 
and so prepare a ground for the tissue-dissolving ferments. 
Hence the cataplasm effect of the hyperaemia, the rapid 
and far-reaching melting of the infiltrate, the extensive 
undermining of the skin, the breaking of pus into sound 
tissue and the often protracted course through ever renewed 
infiltrate and abscess. ... A general infection can 
appear through increased absorption after removal of the 
ligature. Indeed the entire effect which one ascribes to 
the tissues may depend on the small incision. But these 
work a minor rdle only, are small and applied late. 

All the disadvantages which this method brings upon 
a much-inflamed tissue disappear when we deal with a 
wide-open wound or where pus collections have been widely 
opened before the constriction. Here there is a mechanical 
washing out of the infection by the transudate, and the 
old methods have at the same time full play. Lexer there¬ 
fore recommends the method only as an adjunct to tampo¬ 
nade (drainage). 

The suction treatment (by exhaust cups) works excel¬ 
lently and rapidly in light infiltrations or in furuncles where 
there is a necrotic core. In progressive inflammations with¬ 
out demarcation the course in spite of small incisions 
easily miscarries, dissolution is easily increased and exten¬ 
sions to deeper planes are often promoted. The infiltrate 
is more and harder than after incision without exhaust. 

Perthes already in 1898 published the value of “aspi¬ 
ration” (i.e., exhaust). If a heavy dose of strychnia be 
injected in an animal, an incision made in the region and 
exhaust applied the animal does not die. The same exper¬ 
iment with incision but without exhaust leaves the animal 
with severe but non-fatal symptoms. With exhaust and 
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without incision severe symptoms remain in abeyance so 
long as the exhaust continues. When the exhaust ceases 
fatal cramps appear. So is shown the value of Bier’s method, 
especially when combined with incisions. To attain a 
uniform exhaust Perthes uses a form of Bunsen aspirator 
in which the exhaust is regulated by the difference in level 
of two reservoirs of water. 

Canon recommends gradual release of the ligature to 
avoid washing of bacteria into the blood-stream. 

Hofman by means of a constrictor at the height of 
the navel had brought about a dry gangrene in a case of 
urinary phlegmon. If the constriction is too tight we 
get a lessening instead of an increase in the blood- 
pressure. 

Heller reported two cases of gangrenous erysipelas 
which healed rapidly. Once thrombosis of the arm veins 
occurred. He wished an exact formula with which to apply 
the method. In long suppuration, in lowering of the body 
strength, then away with constriction. 

Kuster had seen rapid healing of a suppurating 
echinococcus of the kidney with evil odor. 

Thole said that the Bier method was unscientific. 
It is to be condemned on teleologico-anthropomorpholog- 
ical grounds. Against it is also the theory of the vasomotor 
nerves, usually entirely neglected. 

Haasler, owing to lack of an autopsy, had failed to 
prove the relationship between an axillary abscess treated 
by constriction and a following fatal meningitis. 

In order to exclude subjective impressions he com¬ 
pared fifty cases of this method with fifty treated by the 
old methods. The two series were as much alike in every 
particular as could be. With these (progressive forms of 
inflammation) he failed to find any superiority in the Bier 
treatment! 

With well demarcated inflammation like furuncle it 
was different. Here, especially in mastitis, it possessed great 
advantages. Also in gonorrhoeal arthritis. 
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Stettiner. —The employment of several little glasses 
(cups) would not replace one larger. ... He often saved 
the last phalanx where it was formerly lost. In mas¬ 
titis suckling was but briefly interrupted. Where there is 
much secretion from a wound where the drains have been 
early removed, suction does much good. The healing of 
old fistulas without curettage was made possible. 

Gebele had seen one fatal result from mastitis with 
many little abscesses leading to ablation. 

Klapp recommended providing the finger-cup with a 
cuff formed from a rubber finger-cot. 

Bier supplied much material. The cases of osteo¬ 
myelitis healing without necrosis were the lighter forms. 
In joint troubles he expected much. The severe traumatic 
suppurations were often followed by good functional 
results. About 60 percent, of ear suppuration was fol¬ 
lowed by good hearing; acupuncture only of the mastoid 
abscess. Only early cases are suitable for this treatment. 
No good results were noticed in erysipelas and in strep¬ 
tococcic infection. 

Active motion was better than passive, especially 
that in the warm bath. The whole process is yet too little 
understood to give the rationale. Permanent constrictors 
he had not entirely abandoned, but they are to be avoided. 
Pain during constriction is not always a contraindication; 
it often depends on the technique. The general principles 
were that the hyperemia did not cause pain but lessened 
it, did not cause necrosis but prevented it; that inflamma¬ 
tion was finally a protective process. 

V. The Treatment of Surgical Tuberculosis by the 
Exhaust Dry Cupping Method. Klapp (Bonn) said that 
this is the best means of treatment, especially of the 
acute local inflammations. The length of the applica¬ 
tions need not be closely adhered to. The forms tending 
to softening (to fistulas, etc.,) are best adapted to this 
treatment. The opening of cold abscesses is not justi- 
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fied if they have not been treated by exhaust. If opening 
occurs the expected secondary infection does not occur. 
Experiments show that open tuberculous tracts thus 
treated have very slight infection. He likens this treat¬ 
ment of synovial tuberculosis, combined with frequent 
puncture, to the favorable results obtained by the oculist 
in puncture of the anterior chamber in tubercular iritis. 

VI. On the Prophylaxis and Treatment of Teta¬ 
nus.— Pochhammer (Griefswald) said the serum treatment 
of tetanus is insufficient. After the appearance of the 
cramps the antitoxin is ineffective. More is to be expected 
from the prophylactic use of the antitoxin, which has much 
to recommend it on several grounds. He reports a failure 
where a reliable serum was injected fourteen hours after 
a severe machine wound of the foot. Healing satisfactory. 
On the fourteenth day signs of local spasms and drawing 
pains in the bone. Three weeks later pronounced general 
cramps; tetanus ascendens (which is confined almost ex¬ 
clusively to animals), protracted course and death from 
diaphragm involvement after the local spasm had passed. 
The injections had decidedly controlled the beginning and 
course of the disease but did not reach to the end of it. 
Pochhammer therefore advises a repetition after ten or 
fourteen days. 

Korte thought there was less tetanus now. He 
would hesitate before using antitoxin prophylactically. 

Deutschlander reported a stormy case of tetanus 
in spite of prompt injection. After free evacuation of 
fluid under high pressure by lumbar puncture in one hour 
the disease ceased. 

Hecker. —Every severe wound is treated by injection, 
and we never see an ill effect. 

Riedinger. —Territorial extent is important. He 
had made two amputations without rescue. 

Korte had cured a puerperal case of severest form 
by morphine and chloral. He never uses prophylactic 
injeotions and yet never sees tetanus. 
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Kronlein has injected intravenously as well as 
subcutaneously and is skeptical. 

Braun has seen four cases in spite of prophylactic 
injection. 

Pochhammer thought it to be safer to inject all wounds 
of the feet, especially those soiled with garden earth and 
wounds containing foreign bodies, especially gunshot 
wounds. 

VII. On Laparotomy under Spinal Anaesthesia and 
Scopolamin Sleep. Kronig said the first alone even in its 
best forms has been utilized very little in abdominal and 
gynaecological operations because the unpleasant effects are 
so serious. The unpleasant position of the patient, the tied 
arms and the commands of the operator make a distinct dis¬ 
turbance on the mind of the patient; too inhuman. With 
relatively small doses of scopolamin-morphine we may pro¬ 
duce a condition in which the parturient perceives the pain 
but does not apperceive it; forgets it immediately. In ten 
weeks he applied this method, to the exclusion of all inhala¬ 
tion, to 65 coeliotomies, 28 vaginal coeliotomies and to 
160 major gynaecological and obstetrical operations. 

Technique.—About two hours before the operation 
inject 3 decimilligrams of scopolamin and 1 eg. morphine. 
Repeat in an hour. An hour later if the patient is not in 
lethargy, “twilight sleep," tested by her recollection, 
scopolamin in dose of ii dmg. is injected. Kronig does not 
use more than 9 dmg. scopolamin nor 2 eg. morphine. If 
this is not sufficient nitrous oxide is used, and if this fails, 
chloroform-ether. The latter was never necessary when 
injections were also made into the spinal canal. To block 
all the senses black spectacles are used and double screens 
to the ears. Into the spinal canal stovain-bouillon was 
generally injected, .08 to .12 eg. stovain for laparotomies 
and .08 eg. for vaginal coeliotomies. 

The patient sleeps deep and quiet through the oper¬ 
ation. The chief advantage is in the after condition; 154 
out of 160 bftd no nausea nor vomiting. Fluid is soon 
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given. Bronchitis has never been seen. After the most 
severe operation patients rise in two to six days. In three 
percent, severe headache. 

VIII. Silver Wire as a Percutaneous Deep Suture. 
E. Kuster (Marburg).—As a precaution against bursting 
open of the (abdominal) wound Kuster uses through-and- 
through sutures of silver wire and then closes the 
wound in layers. Where there is infection and need of 
drainage the wire is placed to be closed later. In tuber¬ 
culous peritonitis the suture must not reach quite to the 
peritoneum. He uses this also in hernias, wandering kid¬ 
ney, broken patella and long bones, and resections. The 
sutures are easily removed. 

IX. General Lymphomatosis treated by Rontgen 
Rays. Clairmont (Vienna) reported the history of a tumor, 
5 cm. high, which extended over the back of the hand and 
forearm, situated in the skin. With it was general enlarg- 
ment of the lymph-glands, of the liver and spleen, and 
small skin tumors on neck, back and both feet. Microscope 

' proved it to be lymphatic in its origin. In a month the 
hand was subjected to the rays 30 times for 10-15 minutes 
each time. The tumor has almost disappeared and the 
patient returned to work. Less treatment to the other 
parts has caused distinct improvement. Whether lympho¬ 
sarcoma or pseudoleukcemia is to be determined. 

X. The Behavior of Bone Arteries in Disease and 
Fracture. Delkeshamp (Konigsberg).—The method used 
was to inject the vessels by an emulsion of mercury and 
turpentine, then take out the bone and take skiagraphs. In 
joint tuberculosis was a great overgrowth of the epiphyseal 
artery. In only one case was a tortuous dilatation of the 
nutria tibiae, showing an increased friability. In a case 
which had osteomyelitis and sequestrum thirty years before 
the lower nutrient artery was completely lost an<! replaced 
by a rich net-work of periosteal arteries. A deformed elbow 
in syringomyelia showed a. complex net-work of the epi- 

24 
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physeal artery, anastomosing much with itself and with the 
nutria. In rickets there was the greatest vascularization 
at the epiphyseal line, the nutria showing a bunching toward 
the cartilage. In malignant tumors was a pronounced 
growth of abnormally coursing vessels. Those in the growth 
were so numerous that the mercury appeared in the skia¬ 
graph as an even plane. After removal, the abnormal 
periosteal vessels were then permitted to be seen. It is by 
these vessels apparently that the neoplasm extends itself so 
rapidly. 

Fractures exercise an enormous stimulus on the nutria. 
It responds with the building of new branches which appear 
in the earliest days after fracture. At the completion of 
consolidation the vessels retire and become normal soon 
after six weeks. The multiplication of the intra-osseous 
and periosteal vessels goes hand in hand. 

XI. On Cysts of the Long Bones. Lexer (Konigs- 
berg) presented a case which sheds new light on the 
nature of cysts of the long bones. A thickening of the 
shoulder appeared in a boy of fourteen, four years after 
a contusion. Diagnosis; central cystic enchondroma. It 
was found to be a single large cyst containing brown fluid 
and reaching from the cartilage to the middle third of the 
humerus. The walls, much honey-combed, consisting of 
very thin cortex and their smooth surface together with 
septum-like projections, betrayed the origin to be in a 
tumor. The entire portion of the bone was subperiosteally 
resected and replaced by a piece of fibula with periosteum, 
fresh from an amputation. The periosteum and then the 
skin were closed. Skiagraph shows the graft covered by a 
thick shell of bone. Function normal and shortening 
abolished. Microscopic examination shows, though no 
tumor tissue was found, the cyst came from the liquefaction 
of a previous enchondroma. This because numerous hya¬ 
line cartilage islands are in the walls. 

XII. Osteodystrophia Juvenilis Cystica. Tietze 
(Breslau) exhibited a preparation of a cyst of bone which 
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he believed sprang from an ostitis fibrosum. A girl of 
eighteen received a fall five years before and suffered from 
great pain in the thigh. She entered hospital on account of 
a fracture of the right femur. Bone cysts at the site of frac¬ 
ture and in the tibia. Operation. The two bones showed 
a very thin cortex distended by a fibrous mass which in 
places plainly showed a softening and transformation into 
cysts. In general it is built on the type of "osteoid tissue, ’’ 
and nowhere cartilage cells. Tietze claimed that in find¬ 
ing cartilage cells near a cyst we were not at all justified 
in claiming the origin to be enchondroma. 

The discussion showed much diversity of opinion in 
regard to the cause of bone cysts. 

XIII. Hematogenous Osteomyelitis from Actinomy¬ 
cosis. Wrede (Konigsbcrg).—Actinomycosis of bone comes 
almost exclusively from extension into the bone from 
the neighboring tissues, very rarely from metastasis. Only 
three cases of the latter were found, and then from the lungs 
with many metastases in the soft parts, the latter over¬ 
shadowing the bone lesion. He presented a preparation 
of a focus in the upper end of the femur which dominated 
the clinical picture; the primary lung focus could hardly 
be found. Many other metastases. 

XIV. On Traumatic Osteoma. Konig (Altona) spoke 
of the very rare tumors which follow a single trauma with¬ 
out fracture. About eight days after a heavy blow or kick 
pain appears and a steadily growing tumor. Skiagraph 
shows a growth first extending out from the bone and then 
turning upwards—tobacco-pipe form. Usually the growth 
throws a Rontgen shadow with clearer patches. In a few 
months growth ceases, or retires. Microscopic examina¬ 
tion shows the growth between periosteum and the point 
of attachment of muscle to bone, partly fibrous and partly 
ossified. The process resembles periosteal callus and he 
proposes the name “ fractureless callus-tumor. ” 

This conception leads to conservative treatment; 



740 


SURGICAL PROGRESS. 


operation only for unbearable discomforts. If forced to 
operate it should be done radically. 

XV. Histology and Radiography of Tardy Forms of 
Hereditary Joint Syphilis. Bosse (Berlin).—Most of our 
knowledge of this disease has come from the oculists, 
because it is often accompanied by interstitial keratitis. It 
cannot cause wonder that the cause has been overlooked 
when it is remembered that other disturbers of nutrition, 
tuberculosis, rheumatism, etc., may be a cause and that the 
dog, horse and bear may be subjects of it. 

Naturally only the third grade of the disease is to be 
certainly detected by the radiograph, in which the widened 
zone of calcification through gummatous process is bulged 
in “necklace form” or is broken through altogether. The 
earlier forms were naturally not so distinct and may be 
confused with rickets. A thorough examination by skia¬ 
graphy should be made as to the integrity of the epiphyseal 
line, including the entire bony system, the short diaphyses 
and the skull. The relation of our histological to our radio- 
graphic observations is in the first case, a gummatous 
synovitis without certain bone involvement, in the second, 
the same with the severest epiphyseal and diaphyseal 
involvement, and in the third, gummata in simple 
synovitis. 

XVI. On the Treatment of Bony Joint-Ankylosis. 
Hofman (Graz).—After mentioning the usually poor results 
and explaining the cause of failure Hofman describes 
a new operation, In order to prevent new ankylosis 
forming from remnants of cartilage he covered the 
defect with periosteum flap obtained from the tibia. The 
case was one of complete bony ankylosis of elbow and he 
resected the head of the radius and chiselled between the 
ulna and humerus. The flap was tacked (stitched) in place 
and passive motion avoided for four weeks, when the elbow 
was at a right angle. Primary union. The patient gradu¬ 
ally took up his work and in eight months had rotation and 
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extension complete and flexion almost complete. Conva¬ 
lescence was painless; no forcible passive motion. 

Two members of the congress recommended flaps of 
muscle or muscle and fat. 

MILITARY SURGERY. 

I.' First Aid on the Battle-field. Von Manteuppel 
(Dorpat).—The Russo-Japanese war can teach us little 
that was not already learned from the Boer war. Where 
shall first aid be served? Considering the long range of 
modern arms this must be about 4 kilometers behind the 
firing line, though in mountains it may be nearer. How 
many wounded are to be expected at the dressing station? 
About one-fourth of the total number. A surgeon can 
make about one hundred dressings in a night. The Rus¬ 
sian army at Mukden had 75,000 expected wounded and 
for their care was needed 7,500 doctors, students, and 
helpers; 2,700 were enrolled, of which a larger part were 
in the reserve corps. The individual packet was properly 
used and justified itself. 

The question as to the treatment of the skull was left 
open in the Boer war. Here Von Bergman’s rule of “touch 
not" was proven correct in diametric wounds ( cottlre- 
coup) with extrusion of the bullet. Without extrusion they 
should still await symptoms and Rontgen examination 
before operation in the reserve hospital.. Otherwise with 
the tangential wound: must be operated as early as possi¬ 
ble. In summer even they run an unfavorable course; 
in winter worse, because of the greater dirt. Without 
operation the wounds suppurate and then operation comes 
too late. 

Operate in neck wounds for haemorrhage only. In 
thorax, await effusion, and then in evacuating do it gradually 
as otherwise infection may be sucked from the lung. Wounds 
of heart, “touch not,” Manteuffel has seen seven shot- 
wounds of heart heal smoothly. The spine gives nothing 



